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For Frequently Asked Questions, click here^ 



About 

Personal Progressive 



Personal Progressive is a link on our website that allows our insureds 
access to: 



• Account Status 

• Online Payments 

• Policy Information* 

© Contract Information* 

• Online endorsements (currently address change only) 



*Note: Policy and Contract information are only available with auto 
policies. Ontario is the only region that does not have access to make a 
payment in Personal Progressive, 



Customers can access Personal Progressive by typing the URL: 
http : //personal . progressive . com 



Getting to 

Personal Progressive 



Accessing 

Personal Progressive 



Click here to see the screen. 



If New User: 

• Click "New to Personal Progressive?" link 

• Enter policy number, birth date of any policyholder on policy, ZIP 
code, driver's license, of any policyholder on the policy, driver's 
license state and email address. 

Click here to see the screen. 



If Already Registered: 



• Enter User ID and Personal Security Code (PSC) 



Registered User - Forgot Login Information 

• Click "Forget Your Login Information?" 

• Enter policy number, birth date of any policyholder on policy, ZIP 
code, driver's license, of any policyholder on the policy, driver's 
license state and email address. 

• If your mformation is authenticated, you will be given your user ID 
and your PSC will be emailed to you. 

• If information is not authenticated, it may be because the insured 
altered some information from the original registration (i.e. Email is 
different). If so, insured will need to re-register. 
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Click here to see the screen. 


User simply wants to make a payment: 

There are two ways to make a payment on the site: 

• Express Payments— this takes the user directly to make a payment. 
No Personal Progressive registration is necessary. A user can link to 
Express Payments from the Main Menu screen in Personal 
Progressive. 

• Within Personal Progressive—UsGT has the option to make 
payments once inside Ftrsonai Progressive as well. 


Policy List Screen 


Customers with more than one Progressive policy are able to access each of 
their policies via Personal Progressive. If a customer has authenticated 
multiple policies within Personal Progressive^ they will receive a list of 
policies. A policy must be selected to see the following screens. 


Main Policy Screen 


This screen will provide (if available): 
Billing Information displays: 
o account status 

o last payment received ($ amount and date) 

o next payment due ($ amount and date) 

o installment amount for a quote (if applicable) 

o total payment (displays only if a quote exists) 

o Pay in Full amount and an icon to tell customer whether they 

are able to make a payment. If a customer wants to make a 

payment, they click this icon. 

Click here to see the billing section of the Main Policv Screen. 




Policy Information displays: 

o premium and coverage per vehicle 

o number of drivers 

o number of vehicles 

o latest change date 

o access to online address changes 

o access to What If? online quoting feature 

Agent Information displays: 

o agent name, address, and phone number. 

Click here to see the agent section of the Main Policv Screen. 


Main Policy Screen 
Links 


Within the Main Policy Screen, there are links to the following screens: 
Payment Entry Screen 
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• Customer must select the amount they want to pay from the Main 
Policy Screen. The options could be: current amount due, total 
amount due (includes quote installment and inforce policy payoff), 
and Pay in Full amount. 

• In order to make a payment, the customer must include their credit 
card number and expiration date. This also includes Visa and 
MasterCard check cards. 

• The customer will always receive a confirmation number upon 
successful completion. 

• The customer may choose to use their E-mail address for an 
electronic confirmation. 



Click here to see the screen. 

Driver and Vehicle Screen 

This screen displays: 

• driver names, ages and excluded status 

• SR-22filmg 

• vehicle year, make, model, and VIN. 

Click here to see the screen. 
Update Email Address Screen 

This screen allows a customer to change their email address. 
Click here to see the screen. 

User ID and Personal Security Code (PSC) Screen ~ 

This screen allows a customer to change their user ID and/or personal 
security code (PSC) for accessing Personal Progressive. 

Click here to see the screen. 
Add to Policy List Screen 

If a customer has multiple Progressive policies, they can enter the policies 
here. To access these policies, the customer is required to enter: 

• policy number 

• birth date of any policyholder on policy 

• zip code 

• driver's license of any policyholder on the policy 
State Policy Contract 

This screen appears if a state policy contract is available for the 
policyholder. 

o To access this screen, this button will appear at the top right 
side of the Main Policy Screen : 

F^^^y Once clicked, a state policy contract preview link will 
appear and attachment form numbers and revision date will be listed, 
o Contract information can be downloaded to the customer's 
computer using Adobe Acrobat software. If our insured does 
not have this software on their computer, we provide them 
with a link to Adobe's website on tiie Internet where they can 
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download Adobe software. 
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Already Registered? 



User ID: 

l^ersonal Security 
Code: 



New to Personal ProgrBssive? 

CUek here to regi&ter for online policy & ctaim service. 
iBe Prodressivel 



forgot YcwrLogkt MoanaHon? 
dick here. 




Personal Progressive is your place for online policy service. 



Personal Progressive demo 
in Flash 3.0 



ab 



Online Payments spc 

Save time. Access billing information and 
make payments online! 



ab 



ab 



L 



Direct Access to Claim Information 

View claim information instantly! Get 
answers to estimate, rental car and repair 
questions. 



spc 



Online Address Changes spc 
Moving? Update your address information 
online! 



Personal Policy Information 

Vehicle, driver and coverage information at y^ 
fingertips! 



Quoting Feature 

Thinking about replacing that old car? Find ; 
how it would affect your rate! 



Replace Your Vehicle Online 
No need to call! 




Copyright^ 1995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 
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Personal Progressive Menu 



^ Make a Payment 
<^|Pk Policy Summary 

7 Policy Quotes 
jIIIi^ Policy Ciianges 

Claim Infimnation 
^ Online Form Requ^t 



Up date your Personal Progressive 
registration information 
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make a J|^B| policy (fy policy /\ policy f ^ claim E^f^ 
^payment ^|Pp suitimary j <|uotas / \ chayi8BS ^^Qfi^^ Information pSl, 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



online form 
requests 



Billing & Account Information 

Account status: 

Last payment received: 

Renewal payment received: 

Current amount due: 

Bill schedule 

Account history 

Policy Details 



policy is active, account paid to date 
$486.00 3/3/1999 
$330.00 3/10/1999 
$156.00 4/3/1999 



View your: 



• mailing address 

• driver and vehicle information 

• Policy Contract 





1989 


1993 


1992 


Coverages & Premiums: 10/22/97 thru 04/22/98 


Jeep 


Jagua 


Jeep 


BODILY INJURY LIABILITY 


$527 


$704 $2,980 


$50,000 EACH PERSON - $100,000 EACH ACCIDENT 








PROPERTY DAMAGE LIABILITY 








$100,000 NO DEDUCTIBLE 








* ACCIDENTAL DEATH $25,000 LIMIT 


$1,000 






UNINSURED/UNDERINSURED MOTORIST NON-STACKABLE 


$45 


$47 


$222 


$500,000 COMBINED SINGLE LIMIT 








UM PROPERTY DAMAGE $500,000 CSL LESS $500 DED 


$5 


$5 


$23 


MEDICAL EXPENSE $1 00,000 PER PERSON 


$54 


$74 


$329 


COMPREHENSIVE $100 DIMINISHING DEDUCTIBLE 


$157 


$243 


$309 


COLLISION $1,000 DEDUCTIBLE 


$180 




$594 


COLLISION $500 DEDUCTIBLE 




$838 




TOWING AND LABOR $300 LIMIT 


$8 


$8 


$10 


RENTAL REIMBURSEMENT $20/DAY FOR MAX OF 30 DAYS 


$38 


$38 


$48 
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Billing & Account Information 
Account status: 
Last payment received: 
Renewal payment received: 
Current amount due: 
Bill schedule 
Account history 

Policy Details 

View your: 

• mailin g address 

• driver and vehicle information 



• Policy Contract 










1989 


1993 


1992 


Coverages & Premiums: 10/22/97 thru 04/22/98 


Jeep 


Jagua 


Jeep 


BODILY INJURY LIABILITY 


$527 


$704 $2,980 


$50,000 EACH PERSON - $100,000 EACH ACCIDENT 








PROPERTY DAMAGE LIABILITY 








$100,000 NO DEDUCTIBLE 








* ACCIDENTAL DEATH $25,000 LIMIT 


$1,000 






UNINSURED/UNDERINSURED MOTORIST NON-STACKABLE 


$45 


$47 


$222 


$500,000 COMBINED SINGLE LIMIT 








UM PROPERTY DAMAGE $500,000 CSL LESS $500 DED 


$5 


$5 


$23 


MEDICAL EXPENSE $100,000 PER PERSON 


$54 


$74 


$329 


COMPREHENSIVE $100 DIMINISHING DEDUCTIBLE 


$157 


$243 


$309 


COLLISION $1,000 DEDUCTIBLE 


$180 




$594 


COLLISION $500 DEDUCTIBLE 




$838 




TOWING AND LABOR $300 LIMIT 


$8 


$8 


$10 


RENTAL REIMBURSEMENT $20/DAY FOR MAX OF 30 DAYS 


$38 


$38 


$48 


Premium by vehicle: $8,486.00 


$2,052 


$1,957 $4,515 



Policy Fees & Taxes: $38.00 
Total Premium: $8,524.00 



policy is active, account paid to date 
$486.00 3/3/1999 
$330.00 3/10/1999 
$156.00 4/3/1999 
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* Policy Level Coverage - all vehicles covered. Premium shown in the first column is total premium paid for the coverage shown. 

For a complete description of the terms & limits of the coverages above, refer to the policy and attachments 
sent to you by Progressive. 

Last Policy Change Date: 10/19/97 



Agent Information 



Agent Name: Hosford Insurance 

Phone Number: (916) 555-5555 

Address: 2806 Cascade PI, Davis CA 95555 



Note: Any changes made to this policy will be available for display one business day after change is initiated. 
Because we update our records from 2:00am - 4:00am ET Monday-Saturday and 12:00am - 8:00am ET on 
Sunday, Personal Progressive will not be available during this time period. Inquiries during this period will 
result in an error message. 



Copyright ^ 1995-99 The Progressive Corporation. Alt Rights Reserved. 

5. Privacy Policy 
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^J: policy / \ policy ^ claim onlin 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



^ make a JdA| policy ^J: policy 
^payment ^jpi summary ^ <|uotes 



^.Jine form 
requests 



Bill Schedule 



Type of Notice 


Issue Date 


Due Date 


Amount 


2nd Installment 


03/10/1999 


03/25/1999 


$ 30.76 


Srdlnstallment 


04/12/1999 


04/27/1999 


$ 30.76 


4th Installment 


05/11/1999 


05/26/1999 


$ 29.32 




Copyright © 1 995-99 The Progressive Corporation. All Rights Reserved. 
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^ payment 



policy ^ poliey 
syminary ^ <|uote& 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



policy claim 
changes '«Qp««si^jf Information 



online form 
requests 



Account History 



Transaction 
Date 


Description 


Bill Due 

Date 


Amount 


03/10/1999 


Bill Sent 


03/25/1999 


$30.76 


04/01/1999 


Payment (Postmarked: 03/30/1999) 




$30.76 


04/12/1999 


Bill Sent 


04/27/1999 


$30.76 


04/25/1999 


Payment (Postmarked: 04/20/1999) 




$30.76 


05/11/1999 


Bill Sent 


05/26/1999 


$29.32 


05/26/1999 


Payment (Postmarked: 05/20/1999) 




$29.32 


05/30/1999 


Policy Change (Effective: 06/01/1999) 




$12.00 


05/30/1999 


Bill Sent 


06/14/1999 


$12.00 


06/12/1999 


Payment (Postmarked: 06/06/1999) 




$12.00 


06/20/1999 


Payment Returned by Bank 




$12.00 


06/20/1999 


Return Fee 




$20.00 


06/20/1999 


Cancel Sent 


06/30/1999 


$32.00 


06/29/1999 


Payment (Postmarked: 06/21/1999) 




$40.00 


06/30/1999 


Draft 




$8.00 




Copyrightj©_1 995-99 The Progressive Corporation. Ail Rights Reserved. 
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^ make a 



policy '^1 policy 
summary J <|uote& 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



policy : claim 
changes ^«Q««Qi^ Information 



online form 
requests 



Address/Telephone Information 



Our records show the following address and telephone information for your policy. 



Mailing Address: 



Name: 
Address: 
City: 
State: 
ZIP Code: 



Mary Smith 

12345 Main Street 

Cleveland 

OH 

44111 



Telephone Number(s): 



Home: 
Work: 



(440) 555-4444 
(440) 555-5555 




Copyright © 1 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privac y Policy 
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pot icy policy 
sytntnary J quotes 
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changes ^'■ Q..iuuuiui ! ^ Information 



policy _ ^- « claim 



online form 
requests 



Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Driver & Vehicle Information 



Driver(s): 
Listed Driver(s) 

Paul R Bishop 
Mary L Bishop 
Tony P Bishop 
Michelle T Bishop 



Age 


Gender 


Driver Type 


SR22 


64 


M 


Rated Driver 


Yes 


60 


F 


Rated Driver 


Yes 


28 


M 


Exiuded Driver 


No 


33 


F 


Exiuded Driver 


No 



Vehicle(s): 
Year Make 

1989 Jeep 
1993 Jaguar 
1992 Jeep 



Model 

Cherokee4x4SW 
XJS 

Cherokee4x4SW 



Vehicle Identification Number 
1J4FJ78L4KL333661 
SAJNW33333737373 
1J4FJ78L4000000000 




Copyright_©_1 995-99 The Progressive Corporation. All Rights Reserved. 
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make a policy ^PJ policy \ policy claim online form 

^payment ^|pi summary J quotes , \ changes information requests 

Good Atternoon Paul Bisiiop.... Policy #: 00000000-5 



Driving Record(s) 

Below is a list of the driving record(s) available for this policy. We use the following sources to create and 
verify driving record: 



1. Information provided on the insurance application 

2. Motor Vehicle Reports (MVR) provided by state agencies [ 

3. Claims History (CLUE) provided by Equifax [ 

f 

Insured: Paul R. Bishop ( 

Date of Birth: 02/02/1968 f 



Conviction/Accident 


Date 


Points 


Source* 


Speeding-Low 


04/30/1997 


02 


A 


Speeding-Low 


10/30/1997 


01 


A 


Minor Moving Viol 


09/21/1998 


02 


B 



Insured: Mary L. Bishop jl 

Date of Birth: 01/01/1967 I 



Conviction/Accident 


Date 


Points 


Source* 


Speeding-Low 


04/30/1997 


02 


A 


Speeding-Low 


10/30/1997 


01 


A 


Minor Moving Viol 


09/21/1998 


02 


B 



* Source A = Convictions/accidents reported on the insurance application 
Source B = Additional convictions/accidents found on MVR or CLUE 



Note: Points listed are specific to Progressive and have no correlation to the point system used by state 
agencies. If you have questions regarding your driving record, email webmaster@prQgressive.com or 
contact our Policy Service Center at 1-800-888-7764. 




Copyright_©_1 995-99 The Progressive Corporation. All Rights Reserved. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Policy Contract 



For your convenience, we are providing your state policy contract online in .pdf format. 

The following docunnent ( State Policy Contract 100-200k) is a replica of your current, in-force 
policy which you received from Progressive after you purchased coverage. This document does not 
contain attachment forms, your declaration page or other policy information, however, for some states 
you will be able to view endorsements to the policy. Attachment form numbers specific to your policy are 
shown below. 

Policy attachments identified by form number and 9330(1 1 95) 1 995(0697) 9639(0497) 
revision date: 

This on-line policy is provided for informational purposes only. Please refer to your complete insurance 
contract (including your policy, applicable endorsements and attachments and other information) for 
specific information regarding your coverages and any restrictions. 

In order to view your state policy contract, you'll need to use Adobe Acrobat Reader to view the .pdf 
format. If you haven't already downloaded this free program, now's your chance. 



Download a PDF viewer now! 




Copyrightj©.1 995-99 The Progressive Corporation. All Rights Reserved. 
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make a r \ policy j^i policy 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



claim 
Information 



online form 
requests 



Billing and Account Information 



Make a Payment 



Account status: 

Last payment received: 

Renewal payment received: 

Bill schedule 

Account history 

Choose a Payment Option 



policy is active, account paid to date 
$486.00 3/3/1999 
$330.00 3/10/1999 



Be Progressive,..Pay Online!! 

Current amount due: 

Total current & renewal amount due: 

Select your amount (minimum due or greater): 

Pay in Full Today and SAVE! 



O $156.00 
O $486.00 

® $1771.00 



4/3/1999 
5/3/1999 




Progressive Companies 

Snail Mail Address: ^"^^T'T^ 
6055 Parkland Blvd. 

MayfieldHts, Oh 44214 




Copyright_©_1 995-99 The Progressive Corporation. All Rights Reserved. 
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^ make a r"" ^ 
payment \^ 



form 



policy '^J policy /\ policy _ ^ - claim grg**^ onUn* fori 
summary j <|Uote& / \ changes '«Q!»»Qf Information requests 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Make a Payment by Online Check (EFT) 



You can now make your online payment by check via a secure electronic funds transfer . A sample 
check is provided to assist you in completing the online electronic payment form. To find details on a 
specific part of your check, click on the corresponding area on the sample check below. You will be 
given a more detailed explanation of the check attribute. 



SAMPLE CHECK 



Name(s) on 
Accxsunt 



F'ui^clal 

InsHti^lmt 

fl^meand 



John aad ^1ary Doe 



ML. 



1453 



Ctieck 
Number 



] 



PAYTOTHEORCeROf^ 



DOLLARS 



Wm4 Bank 
123 Internet Street 
CleveJand, OH 44122 



1:0440000001: 439130000 1453 



S 

il 



II 



C h ec ki ng Account Information 



Name exactly as it appears on 
account : 

(only one person's name on account is required 

) 

Check number : 

(located In upper right comer of check) 

Banking number : 

(ignore spacing & special characters and do not 
eliminate any numbers) 



Financial Institution Information 



Name of financial institution : 
Branch street address: 
Branch city: 
Branch state: 
Branch ZIP code: 



Payment amount selected: 



$1,771.00 
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Make a Payment by Online Check (EFT) 



You can now make your online payment by check via a secure electronic funds transfer . A sample check 
is provided to assist you in completing the online electronic payment form. To find details on a specific part 
of your check, click on the corresponding area on the sample check below. You will be given a more 
detailed explanation of the check attribute. 



Acciount 



John and Mary Doe 



SAMPLE CHECK 



ML. 



1453 



' Number 



rindnctal 



WVUVBank 
t23lnEemer Street 
Clev^and.OH 44122 



$1 



DOLbfiRS 




Number 



Checking Account Information 



Name exactly as it appears on 
account : 

(only one person's name on account is required ) 

Check number : 

(located in upper right comer of check) 

Banking number : [ 

(ignore spacing & special characters and do not l- 
eliminate any numbers) 



Financial Institution Information 



Name of financial institution : 
Branch street address: 
Branch city: 
Branch state: 
Branch ZIP code: 



Payment amount selected: 



$1,771.00 
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back to general 
■ ■policy inform ationH^ 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



J 



Authorization Agreement for One-Tlme EFT Payment 



I (we) hereby authorize Progressive Insurance Companies, and its subsidiaries, hereinafter called 
COMPANY, to initiate an electronic funds transfer ("EFT') to debit my (our) account, identified below, for 
one premium payment on the insurance policy issued to me (us) by COMPANY. I (we) further authorize 
COMPANY to initiate credit entries to my (our) account in order to correct any errors related to the 
payment. I (we) authorize the financial institution named below as the DEPOSITORY to accept and post 
entries to my (our) account. 



Customer Information 



i 



^1 



i 



Insured name: 

Payment amount selected: 

Bank Information 



Paul Bishop 
$1771.00 



Name on account : 

Name of financial institution : 

Branch address of financial 

institution: 

Verify banking number : 

(ignore spacing & special characters and do not 
eliminate any numbers) 



Paul Bishop 
Charter One Bank 

123 Test Street, Cleveland, OH 44146 



Sample ChecK 



This authorization will remain in effect until the one-time debit authorized above and any and all related 
credits have been made or I (we) provide written notice to COMPANY and DEPOSITORY of its 
termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable 
opportunity to act on it. 



m. 



To accept terms and conditions above, enter your Personal Security Code: 



Please print a copy of this authorization for your records. You will also receive an authorization form by 
U.S. Mail. 



1^: 



n Click here if you would like an e-mail confirmation of today's payment. 



You are authorizing Progressive to withdraw the sum shown above from your checking account by 
presenting a draft in that amount. This is a one time transaction, and the draft will be presented 
against your checking account. If the funds are not available, you may be charged a non-sufficient 
funds (NSF) fee and your policy will be voided or cancelled. Click "Make my payment" to authorize 
this withdrawal or "Stop, I've Changed My Mind" if you do not wish to authorize this withdrawal. If you 
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Authorization Agreement for One-Time EFT Payment 



I (we) hereby authorize Progressive Insurance Companies, and its subsidiaries, hereinafter called 
COMPANY, to initiate an electronic funds transfer ("EFr') to debit my (our) account, identified below, for 
one premium payment on the insurance policy issued to me (us) by COMPANY. I (we) further authorize 
COMPANY to initiate credit entries to my (our) account in order to correct any errors related to the 
payment. I (we) authorize the financial institution named below as the DEPOSITORY to accept and post 
entries to my (our) account. 



Customer Information 



Insured name: Paul Bishop 

Payment amount selected: $1 771 .00 

Bank Information 



Name on account : Paul Bishop 

Name of financial institution : Charter One Bank 

Branch address of financial institution: 123 Test Street, Cleveland, OH 44146 



Verify banking number : f 

(ignore spacing & special characters and do not 



Sample 



eliminate any numbers) ChecK 



This authorization will remain in effect until the one-time debit authorized above and any and all related 
credits have been made or I (we) provide written notice to COMPANY and DEPOSITORY of its termination 
in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to 
act on it. 



To accept terms and conditions above, enter your Personal Security Code: 

Please print a copy of this authorization for your records. You will also receive an authorization form by 
U.S. Mail. 

D Click here if you would like an e-mail confirmation of today's payment. 



You are authorizing Progressive to withdraw the sum shown above from your checking account by 
presenting a draft in that amount. This is a one time transaction, and the draft will be presented against 
your checking account. If the funds are not available, you may be charged a non-sufficient funds (NSF) 
fee and your policy will be voided or cancelled. Click "Make my payment" to authorize this withdrawal or 
"Stop, I've Changed My Mind" if you do not wish to authorize this withdrawal. If you have any questions 
please call 1-800-888-7764. 




back to geiidrai^^ 
MBpoticy Inform ationi^ 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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changes '*QwbQ^ Information requests 



Confirmation of One-Time EFT Payment 



Note: Please allow at least one business day for payment to appear on Personal Progressive, 



Authorization number : 
Policy number : 
Payment amount : 
Payment receipt date : 
Routing/Transit/ABA #: 



DEMO-1 

00000000-5 

$1,771.00 

4/3/1999 

101000019 



If you have questions about today's payment, e-mail us at webmaster@proaressive.conn (include your 
complete name, authorization number and policy number), or call our Customer Service at 1-800-888- 
7764. Representatives are available 24 hours a day, 7 days a week for your convenience. 



back to general''^ 
napoUcy inform atiohMMF 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



online form 
requests 



Make a Payment by Credit Card 

Attention! The confirmation page may take up to 1 minute to display. Please be 
patient. 



Payment amount selected: 
Credit card number: 

Expiration date (IWIW YYYY): 



$100.00 



1& 



only 



101 a 11999 n 



D Click here if you would like an email confirmation of payment. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



claim 
Information 



Menu 



online form 
requests 



Policy Quotes 



Vehicle Replacement 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Current Vehicle List 



Vehicle Replacement Quote 



Select the vehicle you would want to replace. 



Vehicle 



Vehicle Identification Number 



O 1 989 Jeep Cherokee4x4SW 

O 1993 Jaguar XJS 

O 1 998 Honda Accord Lx 4d 

O 1932 Chevy Coupe 



1J4FJ78L4KL333661 
SAJNW33333737373 
2BA1213001L123456 
SAJNW34563212365 
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requests 



Good Afternoon Paul Bishop.... Policy #: 00000000-5 



New Vehicle Information 



Vehicle Replacement Quote 



Select the model year of the new vehicle you want to quote. 



Year: |1999H 
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^ summary 

Good Afternoon Paul Bishop. 



~ claim 
Information 
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requests 



. Policy «: 00000000-5 



New Vehicle Information 



Vehicle Replacement Quote 



Select the make of the new vehicle you want to quote. 

Year: 1999 
Make: | Jeep Mi 




Copyright_^1 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http ://wwwdev.prci .coni/work/mandy/my_prog/claims/policy_quote.htm 



6/17/99 



Your Personal Claim Information System 



Page 1 of 1 



make a 
4V paynient 



\ policy ^; claim g*|J>^ online form 

changes "Qj^-ww^ information requests 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



New Vehicle Information 



Vehicle Replacement Quote 



Select the model of the new vehicle you want to quote. 

Year: 1999 
Make: Jeep 



Model: Cherokee Country m gg^g^ 
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policy 
changes 



^^Information Kfi! 



ortiine form 
requests 



New Vehicle Information 



Vehicle Replacement Quote 



Select the item that best describes the new vehicle you want to quote. 

Year: 1999 
Make: Jeep 
Model: Cherokee Country 



Body Series 



Body Style 



Engine Size Cylinders Wheel Drive 



O 
O 



Cherokee Country 
Cherokee Country 



4 Door Mpv 
4 Door Mpv 



242 
242 



4 

6 



2x4 
4x4 




Copyright_^1 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http://wwwciev.prci.coni/work/mandy/my_prog/claims/policy_quote,htm 



6/17/99 



Your Personal Claim Information System 



Page 1 of 1 



make a 



policy policy 



policy 
changes •"^ 



4^ payment ^^^^^^^^ summary j| <iuotes 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



claim EThi?*^ online form { 
Information requests | 



Coverage Information 



Vehicle Replacement Quote 



Your current physical damage coverage is listed below. Your current liability coverage will remain the 
same. Select the coverage for the new vehicle you want to quote. 



Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 



|250 i 




None 



Click here for general coverage definitions 

Note: Finance or leasing companies require Comprehensive and Collision coverage. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Effect on Policy Premium 



Vehicle Replacement Quote 



Policy Temi: 01/15/1999 to 07/15/1999 

Change Effective Date: 02/04/1 999 

Premium Change: 

How this change would affect your premium for the remainder of your current policy term: 



02/04/1999 to 07/15/1999: 



$163.00 increase 



For Comparison Purposes Only 

How this change would affect your premium for the entire policy term: 



01/15/1999 to 07/15/1999 

Prior to change: 
After change: 

Difference: 



$554.00 
$854.00 



$300.00 increase 



To make this change to your policy now... CLICK HERE ! 



Note: Quotes provided are only estimates and are effective the date of the quote only. 
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online form 
requests 



Revised Bill Schedule Vehicle Replacement Quote 

We estimate this change would affect your bill schedule in the following way: 



Type of Notice 


Issue Date 


Due Date 


Current 
Amount 


New Amount 


2nd Installment 


03/10/1999 


03/25/1999 


$32.00 


$30.76 


3rd Installment 


04/12/1999 


04/27/1999 


$32.00 


$30.76 


4th Installment 


05/11/1999 


05/26/1999 


$30.20 


$29.32 



Note: In some cases, the amount actually charged or credited to your policy for this change may be 
different than the amount shown here. Bill schedule does not reflect any amount currently due. 

To make this change to your policy now.. .CLICK HERE! 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Summary of Quotes Requested 



Vehicle Replacement Quote 



IS 



Policy Term: 
-Quote Effective Date: 



01/15/1998 to 07/15/1999 
02/04/1999 



Current Vehicle Information: 



New Vehicle Quote: 



Vehicle: 

Comprehensive: 
Collision: 
Towing: 
Rental: 
Loan Lease: 



1989 Jeep Cherokee4x4SW Vehicle: 



NONE 
NONE 
NONE 
NONE 
NONE 



Comprehensive: 
Collision: 
Towing: 
Rental: 
Loan Lease: 



1999 Mitsubishi Galant ES 

250 

250 

50 

$20/day - 30 day max 
Yes 



Six Month Premium: $854.00 



Six Month Premium: $1755.00 
Premium Difference: $901.00 increase 



If you were to make this change effective February 4, 1999, we estimate a $163.00 increase in premium 
for the remainder of your current policy term. 



Current Vehicle Information: 



New Vehicle Quote: 



Vehicle: 

Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 



1998 Acura Integra 2.3 CL 

NONE 

NONE 

NONE 

NONE 

NONE 



Vehicle: 

Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 



1999 Mitsubishi Galant ES 

250 

250 

50 

$20/day - 30 day max 
Yes 



if 
i: 

i- 
ft- 



m 

i 



i 



Six Month 
Premium: 



$1250.00 



Six Month Premium: $1755.00 
Premium Difference: $505.00 increase 



If you were to make this change effective February 4, 1999, we estimate a $83.00 increase in premium for 
the remainder of your current policy term. 



To make a change to your policy now.. .CLICK HERE! 



Note: Quotes provided are only estimates and are effective the date of the quote only. Even though we 
may estimate that your premium will decrease, it is possible that, once a change is actually requested, a 
premium increase may result. ^ ^ 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



online form 
requests 



Requestor Verification Vehicle Replacement Request 

Only the named insured, the named insured's spouse, the second named insured , or the second named 
insured's spouse are permitted to make certain changes to a policy. Please indicate who you are from the 
list below. 

Name Date of Birth 



O Mary Smith 02-14-1950 

O Jerry Smith 10-31-1949 

G Patty Smith 01-01-1970 

O Hal Smith 12-25-1974 




Copyright_^1 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http://wwwdev.prcixom/work/mandy/niyjrog/claims/policy_ch^^ 



6/17/99 



Yoxir Personal Claim Information System 



Page 1 of 1 



^ make a 
^payment 



poHcy '^ji policy policy f ^ - claim 

summary <|uotes ;4H|^ changes Information 

Good Aftemoon Paul Bishop.... Policy #: 00000000-5 



' online form 
raqiiests 



Current Vehicle List 



Vehicle Replacement Request 



Select the vehicle you want to replace. 



Vehicle 



Vehicle Identification Number 



O 1 989 Jeep Cherokee4x4SW 

O 1993 Jaguar XJS 

C 1 998 Honda Accord Lx 4d 

C 1932 Chevy Coupe 



1J4FJ78L4KL333661 
SAJNW33333737373 
2BA1213001L123456 
SAJNW34563212365 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



oii!in« form 
requests 



New Vehicle Information 



Vehicle Replacement Request 



Enter the Vehicle Identification Number (VIN) of your new vehicle. This number can be found on the 
vehicle title, registration or driver's side dashboard. 



VIN: 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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New Vehicle Information Vehicle Replacement Request 

The VI N entered indicates the following vehicle information. Answer the questions below. 

VIN: 2BA1213001L123456 

Year: 1996 

Make: Mitsubishi 

Model: Galant ES 

Click here for VIN details 



Indicate the primary use of this vehicle. 



[Commute 



Will this vehicle be kept at the same ZIP 
code as the vehicle you are replacing? 



^Yes C)No 




Copyright^l 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http://vvwwdev.prci.com/work/mandy/my_prog/claims/policy_change.htm 



6/17/99 



Your Personal Claim Information System 



Page 1 of 1 



mmm. 



make a 
4^ payment 



policy policy 
^sutntnary 



▲ 



policy 
changes 



V claim 
■J Information 



J quotes 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



onUne form 
requests 



VIN Details 



Vehicle Replacement Request 



The VIN entered generates the following vehicle infornnation. 



Vehicle: 



1996 Mitsubishi Galant ES 



Cylinders: 
Fuel Type: 
Body Style: 
Cubic Inches: 
Carburetion: 
Anti-Lock Brakes: 
Passive Restraint: 



8 

Gas 
2 Seat 
454 

Standard 

Air bags both 
sides/manual belt 
system 



Gross Vehicle Weight: 
Wheels: 
Drive Wheels: 
Tonnage: 

Daytime Running Lights: 



6,001 -10.000 

4 

4 

3/4 Ton 
Standard 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



claim "^^i***^^ on line form 
Information 1^ requests 



Vehicle Location 



Vehicle Replacement Request 



Enter the state and ZIP code where the 1996 Mitsubishi Galant ES will be kept. 



State 



ZIP Code 



New York 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



^ claim ontine form 

Information ret|uests 



Vehicle Location 



Vehicle Replacement Request 



Select the location where the 1996 Mitsubishi Galant ES will be kept. 

G Smithville 
O Jonestown 
O Janesbrook 
O Spotburg 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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New Vehicle Information 



Vehicle Replacement Request 



Do you own or lease the 1996 Mitsubishi Galant ES? 

Do you inake paymeiits on the 1996 Mitsubishi Galant 
ES? 

If Yes: 

Do you make those payments to Key Bank? 



O Own ^ Lease 
^Yes C^No 

^Yes ^No 



Select the county in which you live. 

Is the 1996 Mitsubishi Galant ES new, unused and 
purchased within the last 45 days? 

Purchase date of this vehicle (i.e. mm/yyyy) 

Number of miles this vehicle will be driven to and from 
work 

Number of miles this vehicle will be driven annually 



|Alachua 



C^Yes C>No 
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Financial Institution Information 



Vehicle Replacement Request 



You indicated you make payments on the 1996 Mitsubishi Galant ES. Select your financial 
institution/leasing company from Progressive's standard list. If your company is not listed, select "Other". 

Progressive's standard Ipord Motor Credit. 12345 Main Street, Springfield, OH 44444 H 
list: — — — ~ — — 



If you selected "Other", enter the company's mailing information below. 

[ 1 



Company Name: 
Address*: 
City: 
State: 
ZIP Code: 



Alabama 



*Use standard address abbreviations. 
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Leasing Company Information 



Vehicle Replacement Request 



The following leasing company is currently listed on your policy: 

Key Bank 
PO Box 5775 
Cincinnati, OH 45201 

Does this leasing company still apply to your policy? O Yes ^ No 

If Yes: 

Will this leasing company remain the same for the vehicle you q v^^e O 

are adding? 

tf A/O.- 
Enter the leasing company's mailing information for the 1996 Mitsubishi Galant ES below. 

□ Check here if the mailing information is for Ford Motor Credit. If so, you do not need to enter the 
information below. 



Company Name: 

Address'': 

City: 

State: 

ZIP Code: 



*Use standard address abbreviations. 



Alabama 
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Coverage Information 



Vehicle Replacement Request 



Your current physical damage coverage is listed below. Your current liability coverage will remain the 
same. Select the coverage you want for the 1996 Mitsubishi Galant ES. 



Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 



250 II 



None 



Click here for general coverage definitions 



Note: Finance or leasing companies require Comprehensive and Collision coverage. 
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requests 



Coverage Definitions 



These definitions provide a brief description of the coverages we offer and some 
of the terms and phrases used in connection with auto insurance. This is not an 
insurance contract. Other terms, conditions, and exclusions apply. Please read 
the Progressive policy for full details about the coverages. These definitions do 
not alter or modify the terms of any insurance contract. If there is any conflict 
between these definitions and the provisions of the applicable insurance policy, 
the terms of the policy control. 



Physical Damage 

Coverage for property damage to a vehicle insured under the "collision insurance" and "comprehensive 
insurance" sections of your policy. 

TOP 



Liability Insurance 

Insurance for money the policyholder is legally obligated to pay because of bodily injury or property damage 
caused to another person and covered by the policy 

TOP 



Bodily Injury Liability (Bl) 

Bodily Injury liability coverage pays when an insured person is legally liable for bodily injury or death caused 
by your vehicle or your operation of most non-owned vehicles. This coverage also pays for your legal 
defense if you are sued. Principal Exclusions: No coverage for (1) bodily injury/death when you are using 
your vehicle to carry persons or property (including magazines, newspapers, food) for compensation or a 
fee; (2) liability assumed under a contract; (3) bodily injury/death to an employee; (4) bodily injury/death 
caused by an intentional act; (5) property owned by, rented to, or in the charge of an insured person; (6) 
bodily injury/death to you or relative; (7) bodily injury/death or property damage resulting from a relative's 
use of a vehicle, other than a covered vehicle, owned by a person who resides with you; or (8) bodily injury 
or property damage resulting from your operation or use of a vehicle owned by you, other than a covered 
vehicle. 

TOP 



Property Damage Liability (PD) 



Property Damage liability pays when an insured person is legally liable for damage to the property of others 
caused by your vehicle your operation of most non-owned vehicles. This coverage also pays for your legal 
defense costs if you are sued. Principal Exclusions: Same as Bodily Injury Liability Coverage exclusions 
(above), but the exclusions apply to damage to property. 
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Coverage Definitions 

These definitions provide a brief description of the coverages we offer and some of 
the terms and phrases used in connection with auto insurance. This is not an 
insurance contract. Other terms, conditions, and exclusions apply. Please read the 
Progressive policy for full details about the coverages. These definitions do not 
alter or modify the terms of any insurance contract. If there is any conflict between 
these definitions and the provisions of the applicable insurance policy, the terms of 
the policy control. 

Physical Damage 

Coverage for property damage to a vehicle insured under the "collision insurance" and "comprehensive 
insurance" sections of your policy. 

TOP 



Liability Insurance 

Insurance for money the policyholder is legally obligated to pay because of bodily injury or property damage 
caused to another person and covered by the policy 

TOP 



Bodily Injury Liability (Bl) 

Bodily Injury liability coverage pays when an insured person is legally liable for bodily injury or death caused by 
your vehicle or your operation of most non-owned vehicles. This coverage also pays for your legal defense if 
you are sued. Principal Exclusions: No coverage for (1) bodily injury/death when you are using your vehicle to 
carry persons or property (including magazines, newspapers, food) for compensation or a fee; (2) liability 
assumed under a contract; (3) bodily injury/death to an employee; (4) bodily injury/death caused by an 
intentional act; (5) property owned by, rented to, or in the charge of an insured person; (6) bodily injury/death 
to you or relative; (7) bodily injury/death or property damage resulting from a relative*s use of a vehicle, other 
than a covered vehicle, owned by a person who resides with you; or (8) bodily injury or property damage 
resulting from your operation or use of a vehicle owned by you, other than a covered vehicle. 

TOP 



Property Damage Liability (PD) 

Property Damage liability pays when an insured person is legally liable for damage to the property of others 
caused by your vehicle your operation of most non-owned vehicles. This coverage also pays for your legal 
defense costs if you are sued. Principal Exclusions: Same as Bodily Injury Liability Coverage exclusions 
(above), but the exclusions apply to damage to property. 

TOP 



Uninsured Motorist (UM) 

Uninsured Motorist coverage protects me, my resident relatives, and occupants of a covered vehicle if any of 
us sustain bodily injury, including any resulting death, in an accident in which the owner or operator of a motor 
vehicle who is legally liable does not have insurance. Principal Exclusions: No coverage for bodily injury/death 
sustained by any person while using or occupying a (1) covered vehicle while being used to carry persons or 
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property for compensation or a fee; (2) a covered vehicle without the permission of you or a relative; or (3) a 
non-owned vehicle without the permission of the owner. 

TOP 



Underinsured Motorist (UIM) 

Underinsured Motorist coverage protects me, my resident relatives, and occupants of a covered vehicle if any 
of us sustain bodily injury, including any resulting death, in an accident in which the owner or operator of a 
motor vehicle who is legally liable does not have enough insurance. Principal Exclusions: No coverage for 
bodily injury/death sustained by any person while using or occupying a (1) covered vehicle while being used to 
carry persons or property for compensation or a fee; (2) a covered vehicle without the permission of you or a 
relative; or (3) a non-owned vehicle without the permission of the owner. 

TOP 



Uninsured Motorist Property Damage (UMPD) 

Uninsured Motorist Property Damage coverage is available in some states as an alternative to Collision 
Coverage. This coverage pays you for damage to the covered vehicle that has been sustained in an accident 
in which the owner or operator of a motor vehicle who is legally liable does not have insurance. 

Principal Exclusions: No coverage for property damage sustained by a covered vehicle while (1) being used to 
carry persons or property for compensation or a fee; or (2) a covered vehicle without the permission of you or 
a relative. 

TOP 



Medical Payment 

Medical Payment coverage pays certain medical and funeral expenses resulting from a motor vehicle 
accident. This coverage protects anyone occupying your vehicle. It also covers you and relatives while in other 
vehicles or if struck as a pedestrian. These benefits are payable without regard to fault. This coverage may 
not be available in states that require Personal Injury Protection Benefits. Principal Exclusions are similar to 
those for Bodily Injury Liability Coverage (see above). 

TOP 



Comprehensive Coverage 

Comprehensive coverage pays for loss or damage to your covered vehicle caused by any event other than 
collision. This includes damages due to events such as fire, theft, windstorm, flood, and vandalism. We will 
also pay transportation and loss of use expenses under this coverage if your motor vehicle is stolen. Principal 
Exclusions: The same as Collision Coverage (see above). 

TOP 



Collision Coverage 

Collision coverage pays for loss to your covered vehicle when it collides with another object or overturns. We 
will also pay for a collision loss to any non-owned vehicle, or to a vehicle you have rented other than a vehicle 
rented for use in connection with your business or employment, while that vehicle is in your custody, or while 
you are operating it. Principal Exclusions: No coverage for damages or loss (1) to a vehicle while being used 
to carry persons or property for compensation or a fee; (2) resulting from intention acts, racing, or preparing 
for a race or stunting activity; (3) customs parts or equipment, including electronic equipment, in excess of the 
value declared in the application; or (4) to tapes, compact discs, other media or their carrying cases. 
TOP 



Towing and Labor 
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Towing and Labor coverage reimburses you up to the limit selected for emergency towing of your car. 
TOP 



Rental Reimbursement 

Rental Reimbursement coverage pays expenses to rent a car if you have a loss covered under 
Comprehensive Coverage or Collision Coverage. Pays up to the limit selected per day to the maximum 
indicated. 

TOP 



Loan/Lease Payoff Protection 

This coverage protects you if your vehicle is a total loss. This coverage pays the amount owed on the vehicle 
up to 25% over the actual cash value (except past due amounts and other purchased coverage, i.e. credit life, 
accidental life, warranty/repair.) This coverage has no deductible. This coverage is typically sold to insureds 
who have a new car with a new car loan, or a newly leased vehicle. 

TOP 



These definitions provide a brief description of the coverages we offer and some of 
the terms and phrases used in connection with auto insurance. This is not an 
insurance contract. Other terms, conditions, and exclusions apply. Please read the 
Progressive policy for full details about the coverages. These definitions do not 
alter or modify the terms of any insurance contract, if there is any conflict between 
these definitions and the provisions of the applicable insurance policy, the terms of 
the policy control. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Photo Inspection Notice 



Vehicle Replacement Request 



A photo inspection is required for the vehicle you are adding. Please read the following information. 



You inay wish to call CARGO at 1-888-242-1200 to schedule an inspection for the 1996 Mitsubishi Galant 
ES immediately. Progress/Ve's account number is PR0Y11. Click here for information on CARGO 
locations. 

By my acknowledgment below I certify that I have been informed that my vehicle(s) which is being insured 
for Collision and/or Comprehensive coverage must be inspected by a representative of the insurer. This 
inpsectlon must be completed within five (5) calendar days after the effective date of coverage, to avoid 
suspension in coverage. I understand that failure to obtain the required inspection(s) will result in 
suspension (losses will not be covered) of the physical damage coverage (Collision, Comprehensive, Fire, 
Theft) as of 12:01 a.m. of the day following the date the inspection must be completed by. If coverage 
suspended it will be restored after the inspection is completed. 

Q Check here If you have read and understand the contractual language and agree to it. 



Acknowledgment of Requirement for Pre-lnspection 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



CARCO-Photo inspection Convenience At Your Fingertips 



In compliance with state regulation, Progressive has requested that you have your vehicle(s) photo 
inspected. For your convenience, CARGO has thousands of inspection sites throughout the country. To 
find the location nearest you, please dial CARGO'S easy to use "tele-site" system toll free at 1-888-242- 
1200. 

Using your touch tone telephone, simply follow the instructions, entering your ZIP code and the 
computerized system will provide you with the locations in your area. The system is updated daily to ensure 
you always receive accurate information. 

Any questions? Contact Progressive's Policy Sen/ice Center at 1-800-888-7764. We are open 24 hours a 
day, seven days a week for your convenience. 



Use the Back button provided by your browser to return to the previous page. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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requests 



Summary of Changes 



Vehicle Replacement Request I 



Effective 04/02/1999 the information on your policy will change as shown: 



Current 



Vehicle: 
VIN: 

Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 



1989 Jeep Cherokee4x4SW 

1J4FJ78L4KL333661 

NONE 

NONE 

NONE 

NONE 

NONE 



New 



Vehicle: 
VIN: 

Comprehensive: 
Collision: 
Towing/Labor: 
Rental: 
Loan Lease: 
Lienholder: 
Leasing Company: 
Discounts Added: 



1996 Mitsubishi Galant ES 

2BA1213001L123456 

250 

250 

50 

$20/day - 30 day inax 

Yes 

GMAC 

GMAC 

Anti-lock brakes 
Driver's side airbag 



*Photo Inspection is required for the new vehicle added. 

*UMPD coverage has been removed. UMPD is not offered in combination with Collision coverage. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Effect on Policy Premium Vehicle Replacement Request 

Policy Term: 01/1 5/1999 to 07/1 5/1 999 

Change Effective Date: 02/04/1 999 



Premium Change 

How this change affects your premium for the remainder of your current policy term: 



02/04/1999 to 07/15/1999: $275.00 increase 



For Comparison Purposes Only 

How this change would affect your premium for the entire policy term: 

01/15/1999 to 07/15/1999 

Prior to change: $554. 00 

After change: $854, 00 

Difference: $300.00 increase 

Answers to premium and billing questions 

Note: This premium change is valid for the current change and effective date only. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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Revised Bill Schedule 



Vehicle Replacement Request 



This change will affect your bill schedule in the following way: 



Type of Notice 


Issue Date 


Due Date 


Current Annount 


New Amount 


2nd Installment 


03/10/1999 


03/25/1999 


$32.00 


$30.76 


3rd Installment 


04/12/1999 


04/27/1999 


$32.00 


$30.76 


4th Installment 


05/11/1999 


05/26/1999 


$30.20 


$29.32 



Note: In sonne cases, the annount actually charged or credited to your policy for this change nnay be 
different than the amount shown here. Bill schedule does not reflect any amount currently due. 
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Your change has been successfully completed! Vehicle Replacement Request 

• It may take up to three business days before your new information is reflected in our records. 

• If you have questions regarding your policy, please email our Webmaster at 
webmaster@proqressive.com or call our 24 hour Policy Service Center at 1-800-888-7764. 

• For your convenience, a summary of changes will be emailed to you. 



Summary of Changes 



Policy Number: 
Policy Term: 
Change Effective Date: 
Confirmation Number: 
Premium Change: 

Follow-Up: 



012345678-9 

01/15/1998 to 07/15/1999 
04/02/1999 

123NET789 [Save this number to reference this change if needed) 
$275.00 increase 

A photo inspection is required for the new vehicle added 



Prior Information: 



New Information: 



Vehicle: 
VIN: 

Comprehensive: 
Collision: 
Towing: 
Rental: 
Loan Lease: 



1989 Jeep Cherokee4x4SW 

1J4FJ78L4KL333661 

NONE 

NONE 

None 

None 

None 



Vehicle: 
VIN: 

Comprehensive: 
Collision: 
Towing: 
Rental: 
Loan Lease: 
Lienholder: 
Additional Interest: 
Discounts Added: 



1996 Mitsubishi Galant ES 

2BA1213001L123456 

250 

250 

50 

$20/day - 30 day max 

Yes 

GMAC 

GMAC 

Anti-lock brakes 
Driver's side airbag 



We appreciate your business. Thank you for contacting Progressiyel I 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 

Menu Policy Changes 
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Address/Telephone f 
Vehicle Replacement 1 
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Address/Telephone information 



Mailing Address: 



Name: 
Address: 
City: 
State: 
ZIP Code: 



Mary Smith 

12345 Main Street 

Cleveland 

OH 

44111 



Telephone Number(s): 



Home: (440)555-4444 
Work: (440) 555-5555 



Our records show the following address and telephone information for your policy. 




Copyright_^1 995-99 The Progressive Corporation. Aii Rights Reserved. 
Terms & Conditions . Privacy Policy 



f- 

I 

i 



http://wwwdev.prci.com/work/mandy/myjjrog/claims/policy_change.htrn 



6/17/99 



Your Personal Claim Information System 



Page 1 of 1 



^ matte a 
payment 



policy '^2 policy 
summary ^ <|uotes 

Good Afternoon Paul Bishop.... Policy #: 00000000-5 



policy 
changes 



claim 
Information 



online form 
requests 



Requestor Verification 



Address/Telephone Change Request 



Only the named insured, the named insured's spouse, the second named insured , or the second named 
insured's spouse are permitted to make certain changes to a policy. Please indicate who you are from the 
list below. 



Name 



Date of Birth 



O Mary Smith 

G Jerry Smith 

O Patty Smith 

O Hal Smith 



02-14-1950 
10-31-1949 
01-01-1970 
12-25-1974 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



online form 
requests 



New Address Information 



Address/Telephone Change Request | 



Enter new information below. 
New Mailing Address: 



Mary Snnith 



Ohio 



Name: 
Address*: 

City: 

State: 

ZIP Code: 

Are all the vehicles on your policy kept at this new ZIP 
code? 

New Telephone Number(s) (if different): 



*\Jse standard address abbreviations 



O Yes O No 



Home Phone: 
Work Phone: 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Vehicle Location 



Address/Telephone Change Request 



Check the vehicle(s) that are kept at your new ZIP code. 



Vehicle(s) on Policy: 



Vehicle Identification Number 



□ 1998 Toyota Corolla 

□ 1989 Ford Probe 

□ 1997 Plymouth Breeze 

□ 1 996 Mitsubishi Galant ES 



1J4FJ78L4KL333661 
2A7XS65K41234566 
T2GHJK8985432123 
1J4FJ78L4KL333661 
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Vehicle Location 



Address/Telephone Change Request 



Indicate the state and ZIP code where the following vehicle{s) is kept. 



Vehicle 



1998 Toyota Corolla 
1989 Ford Probe 



State 



ZIP Code 



[Ohio" 



Ohio 
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^ make a 
4^ payment 



Vehicle Location 



Address/Telephone Change Request \ 



Select the location where your vehicle is kept 
Vehicle: Location: 



1998 Toyota Corolla 



1989 Ford Probe 



O Smithville 

O Jonestown 

O Janesbrook 

O Spotburg 

O Johnsonville 

G Maryville 

O Joevllle 

O Tomville 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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Summary of Changes 



Address/Telephone Change Request 



Effective 04/01/1999 the information on your policy will change as shown: 



Mailing Address 



Current 



New 



Name: 
Address: 
City: 
State: 
ZIP Code: 



Mary Smith 

12345 Main Street 

Cleveland 

OH 

44111 



Mary Smith 

11111 Jones Street 

Cleveland 

OH 

44135 



Telephone Number(s) 



Home: 
Work: 



(440) 555-4444 
(440) 555-5555 



(440) 555-1212 
(440) 555-3333 



Vehicle Location(s) 



1998 Toyota Corolla 

State: 

ZIP Code: 



Ohio 
44111 



Ohio 
44117 



1996 Mitsubishi Galant ES 

State: Ohio 

ZIP Code: 44111 



Ohio 
44117 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 

Effect on Policy Premium Address/Telephone Change Request 

Policy Term: 01/15/1999 to 07/15/1999 

Change Effective Date: 02/04/1 999 

Premium Change 

How this change affects your premium for the remainder of your current policy term: 

02/04/1999 to 07/15/1999: $15.00 decrease 

For Comparison Purposes Or)ly 

How this change would affect your premium for the entire policy term: 

01/15/1999 to 07/15/1999 

Prior to change: $554.00 
After change: $525.00 



Difference: $29.00 decrease 

Answers to premium and billing questions 

Note: This premium change is valid for the current change and effective date only. 
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Good Afternoon Paul Bishop.... Policy #: 00000000-5 
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Revised Bill Schedule 



Address/Telephone Change Request 



This change will affect your bill schedule in the following way: 



Type of Notice 


Issue Date 


Due Date 


Current 
Amount 


New Amount 


2nd Installment 


03/10/1999 


03/25/1999 


$32.00 


$30.76 


3rd Installment 


04/12/1999 


04/27/1999 


$32.00 


$30.76 


4th Installment 


05/11/1999 


05/26/1999 


$30.20 


$29.32 



Note: In some cases, the amount actually charged or credited to your policy for this change may be 
different than the amount shown here. Bill schedule does not reflect any amount currently due. 
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Your change has been successfully completed! Address/Telephone Change Request 

• It may take up to three business days before your new information is reflected in our records. 

• If you have questions regarding your policy, please email our Webmaster at 
webmaster@.progressive.com or call our 24 hour Policy Service Center at 1-800-888-7764. 

• For your convenience, a summary of changes will be emailed to you. 



Summary of Changes 



m 
11 



Policy Number: 
Policy Term: 
Change Effective Date: 
Confirmation Number: 
Premium Change: 



Mailing Address 



012345678-9 

01/15/1998 to 07/15/1999 
04/01/1999 

123NET789 (Save this number to reference this change if needed) 
$15.00 decrease 



Prior Information 



New Information 



i 



il8 



pi 
-a 



IBS' 



Name: 
Address: 
City: 
State: 
ZIP Code: 

Telephone Number(s) 



Mary Smith 

12345 IVIain Street 

Cleveland 

OH 

44111 



l\/lary Smith 

11111 Jones Street 

Cleveland 

OH 

44135 



Home: 
Work: 

Vehicle Location(s) 



(440) 555-4444 
(440)555-5555 



(440) 555-1212 
(440) 555-3333 



1998 Toyota Corolla 

State: 

ZIP Code: 



Ohio 
44111 



Ohio 
44117 



1996 Mitsubishi Gaiant ES 

State: Ohio 

ZIP Code: 44111 



Ohio 
44117 
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Your change has been successfully completed! Address/Telephone Change Request 

• It may take up to three business days before your new information is reflected in our records. 

• If you have questions regarding your policy, please email our Webmaster at 
webmaster(3)progressive.com or call our 24 hour Policy Service Center at 1-800-888-7764. 

• For your convenience, a summary of changes will be emailed to you. 



Summary of Changes 



Policy Number: 
Policy Term: 
Change Effective Date: 
Confirmation Number: 
Premium Change: 



012345678-9 

01/15/1998 to 07/15/1999 
04/01/1999 

123NET789 {Save this number to reference this change if needed) 
$15.00 decrease 



Mailing Address 



Prior Information 



New Information 



Name: 
Address: 
City: 
State: 
ZIP Code: 



Mary Smith 

12345 Main Street 

Cleveland 

OH 

44111 



Mary Smith 

11111 Jones Street 

Cleveland 

OH 

44135 



Telephone Number(s) 



Home: 
Work: 



(440) 555-4444 
(440) 555-5555 



(440) 555-1212 
(440) 555-3333 



Vehicle Location(s) 



1998 Toyota Corolla 

state: 

ZIP Code: 



Ohio 
44111 



Ohio 
44117 



1996 Mitsubishi Galant ES 

state: Ohio 

ZIP Code: 44111 



Ohio 
44117 



http://wwwdev.prci.com/work/megan/address/add_conf.htm 



6/17/99 



Your Address Change Confirmation Page 2 of 2 

We appreciate your business. Thank you for contacting Progressivel 




Copyright © 1995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 
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Your Personal Claim Information System 



Page 1 of 1 



make a 
^paymetii 



policy ^ policy 
suinniary J <iuotes ^ 



A policy / ^ claim 
\ changes * ntor matlon 



^online form 
requests 



Good Afternoon Paul Bishop.... Policy #: 00000000-5 



Menu 



Online Form Requests 



Select the form(s) you would like mailed to you. 

^ Insurance LD. Cards / Declarations Page (personal policy information) 
D Insurance I.D. Cards 




Copyright^l 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http://wvmdev.prci.com/work/mandy/my_j)rog/claims/online_form.ht^ 
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Your Personal Claim Information System Page 1 of 1 



^ make a r '\ pottcy policy , \ policy claim 

^payment ^^^^^^^ summary J quotes / \ changes ^•■•QitobQ^ Information 



^online form 
requests 

Good Afternoon Paul Btshop.... Policy #: 00000000-5 



Your request has been submitted... Online Form Requests 

The following form(s) will be mailed to you at the address listed on your policy. 

Insurance I.D. Cards/Declarations Page (personal policy information) 

Note: A vehicle must have liability coverage to receive an ID card. 

We appreciate your business. Thank you for contacting Progressivel 




Copyright^l 995-99 The Progressive Corporation. All Rights Reserved. 
Terms & Conditions . Privacy Policy 



http://wwwdev.prci.coni/work/mandy/my_prog/claims/online_form.htm 
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uiiiiaiiuii .aysiem 



Page 1 of 1 




policy 
mformiition 



Good Morning Archie Vaughn . . . Policy #: 45498620^) 



policy 



claim 
nformatton 



policy 
contract 



Welcome to Your Claim Information System 

no. «s.e. ..ow a. il^IZr^SSr ^LiTJ^ ^^^^^^^^^^ 



Claim # 

98-21 91 29fi 
98-2266134 
99::27gi579 



Incident Date 

11/11/98 

12/3/98 

3/29/99 



Claim Status 

Inactive 
Inactive 
Active 




Copyhg«J, ,995.^e Progressive Corporation. All Rights Reserved. 

Terms & nnnri.t.^»^ Privacy Pftiiry 



https://personal.progressive.conVinteract<gi/cIaimJist.asp?aaimSent=0119992 
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I our personal Ulaim Intbrmation System 



Page 1 of 1 




policy 
inforniiiUoa 



claim I policy f cdmiTHinicate with 



Good Morning Archie Vaughn . . . Policy #: 45498620-0 



your Cldim Rep 



Coverage Oelaits 
Estimate tnformattCMi 
Rental tnformBtioii 
Repair iniomtiJt^ 
Be Prepared^ 

Bacb to Cldifn Usi 



Your Claim Information 



Claim # 

99-2701579 

Driver Involved: 
Vehicle Involved: 

Location of Loss: 

Incident Report 
Date/Tinne: 

Inspection Date/Time: 
Claims Open: 



Incident Date: Claim Status: 

03/29/1999 Active 

DRIVER UNKNOWN 

93 ISUZU TROOPER 
4X4SW 

BROOKLYN PARK , MN 

03/29/1999 - 10:18:00ET AM 

03/29/1999 - 1 1 :30:00CT AM 
COMPREHENSIVE, RENTAL 



Your Progressive Claim Representative 



Claims Open: COMPREHENSIVE 
Name: DAN BECKER 

Phone 
Number: 

Office 
Location: 



RENTAL 
DAN BECKER 

(612)766-2610 



(612)766-2610 

ARDEN HILLS ARDEN HILLS 

To communicate with your representative via the Internet, click here . 




Copyright^l 995-99 The Progressive Corporation; All Rights Reserved. 
Terms & Conditions: , Privacy . Policy 



https://personal-progressive.coni/i. 



yclaim^welcomefr. asp?ClaimSent=0 1 1 999270 1 579&Status= 



4/6/99 



uui iiiaiion iiystem 



Page 1 of 1 




claim 
Information 



Coverage DetaOs 
Estimate fnfomutuM 
Rental ^formation 
Repair Infomutiem 
Be Prepared^ 

Back to Claim Ust 



I policy r'^^j^ 

.Jcoiitra<:t ( C5'wmmcate wrm 

Good Morning Archie Vaughn . . . Policy #: 45498620^ 



Your Coverage at Time of Incident 



Claim #99-2701579: 



communicate with vour rialm o? coverage at time of incident, please ■ i.^ 
information ^S^c^SlJiS (refer t? gener.1 clami;:; 

Vehicle Involved: 93 ISUZU TROOPER 4X4SW 

PERSONAL INJURY PROTECTION $40,000 TOTAL 

$20,000 MEDICAL LOSS $20,000 ECONOMIC LOSS 
NO DEDUCTIBLE NO STACKING 

RENTAL REIMBURSEMENT $20/DAY FOR MAX OF 30 DAYS 
TOWING & LABOR $50 PER DISABLEMENT $300 MAX 
COLLISION-LESSER OF STD AMT OR ACV $500 DEDUCTIBLE 
COMPREHENSIVE-LESSER OF STD AMT OR ACV $500 DED 

$0 DEDUCTIBLE FOR WINDOW GUVSS 

PROPERTY DAMAGE LIABILITY 

$25,000 NO DEDUCTIBLE 

UNINSURED/UNDERINSURED MOTORIST 

$30,000 EACH PERSON - $60,000 EACH ACCIDENT 

BODILY INJURY LIABILITY 

$30,000 EACH PERSON - $60,000 EACH ACCIDENT 



Need additional infonnation on BenlioaaJ^hi^ 

,:M«i!aS» informatii6»t'#i 




Copyrighf^199S.99 The Progressive Corporation A« Ploht. » 



https://personal.progressive.com/interact-cgi/claim 



Lcoveragefr. asp?ClaimSent=0 1 1 999270 1 579 
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policy 



DO he y 




claim 



informohon Jcoollact < ^j^^J^^^^ 
Good Morning Archie Vaughn . . . Policy #: 454S8620-0 



Coverage Detahs 
Estimate tnformatiort 
Re<nlal Information 
Repair InfoitnaUon 
Be Preparedl 

Bacb to Claim Usi 



Information About Your Estimate 



Claim # 99-2701579 



This is a sample estimate. Simply, click or move your mouse over the 
highlighted sections to receive a definition. View sample photos takPn when 
the sample estimate was written. 



08/27/1990 at 11 36 AM 
36444 



ESTIMATE OF RECORD 



NO. OP 



87 CADILLAC CIMARRON 6-2.8L-FI 4D SED BROWN 

DESCRIPTION QTY PRICE LABOR 



PAINT 



FRONT BUMPER 
LKQ R & R bumper assy + 25%; 



250.00 



0.9 



2.4 



Estimate defintions will display here. 



https://personal.progressive.conVinteract-cgi/claim_estimatefrl.asp?ClaimSent=0119992701579 4/6/99 



t'age 1 or i 




policy oolicv £21^^ claim I Miirv 

Good Morning Archie Vaughn . . . Policy #: 45498620-0 



Coverage Detaits 
Estimate biformation 
Rental tnlbrmation 

B« Prepare(g 
Back to Claim List 



Sample Photos 



Claim # 99-2701579 



The sample estimate shown on the prior page was written for the following 
damages. Photos are taken whenever an estimate is written. 





back t& general 
s«tcfatm information 



Copyright ©.1995-99 The Progressive Corporation. All Rights Reserved. 
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policy 



policy 



I policy /""SkTOTHmicate with 
— * con^'-a^* your Cl^ro Rep 

Good Morning Archie Vaughn . . . Policy #: 45498620-0 



claim 
information 



Coverage Oeeaits 
Es.tim3i« mrormation 
Rental iTifonnBtton 
Repair Infonnatlon 
Be Pfeparedl 

Bacb to Claim List 



Information About Renting a Vehiele 



Claim # 99-2701579 



Your Progressive representative will verify your policy coverageis and confirm the 
availability of Rental Reimbursement Coverage. 

Regardless of the availability of Rental Reimbursement Coverage your 
Progressive representative can provide you with information on the Ipcatidfj of 
suggested vendors or you can visit Enterprise (one of Progressive's suggested- 
vendors) at http://www.pickenterprise.com/rent/index.htm to locate a rental office 
closest to you. 

back to gene.r^^%. 
^$ claim inform aiionm^ 




Copynght.© 1995-99 The Progressive Corporation. AH Rights Resen/ed. 
Terms & Conditions Privacy Policy 
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px>ticy 



policy 



claim 
- informakton 



j policy f cbmmimtcatewim 
contract Claim Rep 



Good Morning Archie Vaughn . . . Policy #: 45498620-0 



Coverage Details 
E&timate Informatioti 
Rental mformetiofi 

Be Prepared^ 
Back to Cl^ni List 



Information About Repairs 



Claim # 99-2701 579 



Below you will find Frequently asked questions about Repairs and their answers. If 
you don't find the answer you need, please communicate with your Claim 
Representative by phone (refer to general claim information page) or via the 
Internet . 

• What if my car is damaged? 

• What if the repair shop finds damage that wasn't included in the estimate? 

• What if my repairs cost more than Progressive's estimate? 



What if my car is damaged? 

If your car has been damaged, your Progressive representative will write 
a repair estimate. We will work with the repair shop of your choice or, if 
you request, arrange repairs for you at a shop which will guarantee its 
work. 
TOP 

What if the repair shop finds damage that wasn't 
included in the estimate? 

If additional accident-related damage is discovered, the repair shop 
should call your Progressive representative to agree on an adjusted price 
before the work continues. 
TOP 

What if my repairs cost more than Progressive's 
estimate? 

Your Progressive representative will make sure the repair estimate is 
fair, reasonable and covers th^ market value ot the parts and labor 
necessary to repair your car tb iits pre-accideht condition. You pay for 
repairs up to the amount of ypiur policy deductible and Progressive pays 
the remaining amount of QQv^r^d repairs. If you have any problems, give 
our estimate to the shop and :ask th?m to cajl your Progressive 
representative. - 
TOP 

: . bacMo ^en^erai-'' 




https://personal.progressive.com/interact-cgi/claim_repairfr.asp?ClaimSent=01 1 9992701 579 
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rage i ot i 




policy 



pohc y 



claim I policy /-"^^wrewjcate wah 

n .^^cont " 



informolion contract %.^^7cteim S^p 

Good Morning Archie Vaughn . . . Policy #: 45498620-0 



Cov&rage Details 
BsHmate Information 
Rentsi tnfomiaticn 
R^piair information 
Be Prepiir»<^ 

Back to Ctsim List 



Be Prepared 



Even the most careful drivers can be involved in an accident. At Progressive we - 
understand an automobile accident can be a very traumatic experience, and we ' 
try to make the handling of your claim as trouble-free as possible. Progressive : 
takes pnde in providing fast, fair and hassle-free claims service. Even though ybu^ 
never plan on having a claim, there are a few steps you can take in advance to 
help you be prepared. 



• What to do if you're in an accident. 

• What is Pro gressive's Immediate Response claim service? 

• What IQ ca rry in your car in case of an emeroencv . 



What to do if youVe in an accident 

MAKE SURE YOU AND YOUR PASSENGERS ARE OK 

If you are involved in an accident—first and foremost—make sure that 
you and your passengers are safe. Get as far off the roadway as 
possible, but stay at the scene of the accident. Warn oncoming traffic by 
activating your hazard waming lights or setting flares (if your accident is 
at night). 

STAY CALM 

While it may be difficult to stay calm, resist the temptation to argue with ^ 
the other dnver. even if you believe that he or she is completely at fault. 

EXCHANGE VITAL INFORMATION 

Write down the names and license numbers of all parties, and the 
names and phone numbers or addresses of witnesses, particularly those 
yyho were not riding in a vehicle involved in the accident. Get th3 
insurance policy number from the other party involved. 

CONTACT PROGRESSIVE 

If you're a Progressive policyholder, our Immediate Response® claims 
service is available to you 24 hours a day. 7 days a: week. Call the 
number on your Progressive Gold Card (800-274-4499) anytirrie— day 
or night. We get to work right away to settle your ciaini fast, fair and 
hassle-free. Our claims representative can help you with: 

• Providing coverage and policy information 

• Arranging transportation for you 

• Getting your vehicle repaired 

• Arranging a vehicle rental 

• Towing your car 



https://personal.progressive.co.. ./daimjreparedfr.asp?ClaimSent=0119992701579&^^^ 4/6/99 
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Po^'<^V h^^^ claim 
: -Mjnaos ^Q^M|y Informal 

Good Morning Archie Vaughn . . . Policy #: 45498620-0 



Coverage Oetatis 
E&timate tnformatton 
Rental tnformetion 

Be Pfepafedl 
Back to Clstm LisI 



Communicate with Your Claim 
Representative 



.-/your Cldim Rep 



Claim * 99-2701579 



In order to communicate with your claim's representative via the Internet, simpli^: 
choose when you would like to be contacted and type your message in the box 
below. Press the "Send Message" button when finished. Note: Your message 
must be less than 400 characters long. 

Note: If you have a question not related to claims, contact us at 
webmaster@pro qres sive.com . 



Communication sent 
from (your name): 

Number where I can be 
contacted: 

Time of day to be 
contacted: 

Communication to be 
sent to: 



|aRCHIE VAUGHN 

□ -EZ 



Daytime |^ 

juAN BECKER - COMPREHENSIVE Igj 



bacfc to g«neral 
«»:Clairn mformattoo 
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